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The greying of Japan 
Hiro Wakasugi & Syozo Toyomasu 

New approaches to health 
care for the elderly are 
urgently needed. 

J
apan is one of the world 's grey
ing nations , with the number of 
its elderly now exceeding 14% 

of the population. The unprece
dented speed at which its society is 
ageing leaves no doubt that, by the 
beginning of the coming century, 
Japan will have outdistanced all 
other nations to become a country 
where 50% of the elderly will be 
aged over 75 (the so-called old old). 
There is strong disagreement among 
the various departments involved 
about what is the best policy for 
dealing with this situation. What is 
agreed is that there must be no delay, 
and it can be hoped that this aware
ness will start a process of system
atic reform through a programme 
that has strong government backing. 

The lengthening of the average 

lifespan in Japan, a result of rapid 
economic growth and more than half 
a century of peace, has removed 
death from everyday life. Instead, it 
has become something to be neither 
seen nor heard, and is virtually 
confined to hospitals. Medical 
practitioners, taking it for granted 
that this abomination called death 
should be held at bay, have come to 
believe that what constitutes proper 
medical care is the expenditure of 
enormous resources on prolonging 
the life of the elderly. A large 
proportion of the country 's hospital's 
have become geriatric hospitals 
where the elderly often stay for 
several years, receiving care that 
many would consider excessive. 
This is partly because, under the 
current system, hospitals in Japan 
depend for their income on the 
prescription of drugs, tests and 
medical interventions, rather then on 
general daily care. Relatively few 
medical workers voice any concern 
about the plight of the people under
going such care. 

With the elderly making up more than 14% of the population, japan is one of today's "greying" 
nations. This is a global trend that calls for a global response. 

Many of us medical practitioners 
do consider medically advanced care 
for the impaired and demented to be 
of value, but -looking to the time 
when we ourselves may require it
would nevertheless prefer to replace 
the present extensive examinations 
and heavy medication with care of a 
more humane kind. This would 
require profound changes in atti
tudes and approaches to health care, 
institutions and education . 

By their very nature, however, 
bureaucracies tend to favour actions 
that maintain the status quo and 
hence protect their own interests. 
Thus, urgent calls for reform arising 
from the elderly and others come up 
against numerous bureaucratic 
obstacles, and responses often do not 
truly reflect the wishes of the elderly 
who are under medical care. 

The question must also be asked 
whether it is right to spend our 
limited resources only to prolong the 
lives of the elderly in industrialized 
countries without giving considera
tion to the many people in other 
countries who cannot obtain ade
quate medical care. If we assume 
that the demographic changes that 
have led to the greying of society are 
attributable to economic and social 
development, then all nations and 
societies will be ageing in this way, 
and all advanced nations, with Japan 
at the forefront, are already treading 
the path into senescence as states. 
Problems as immense as these, 
which not only concern medical 
care but will affect the very destiny 
of humanity, should be discussed in 
all their aspects from a global stand
point. • 
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